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‘us. Department of Labor FO RMI LM-30

Office of Labor-Management

Washinaidp. OC 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repart is mandatary under L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penailies as provided by 29 U.5.C 439 or 440.

For OffitighUse Gnly

] %
ﬁq, a | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
&
TS

Form approved
Office of Management

and Budget

No. 1215-0188
Expires 11-30-2006

1. File Number U - {W

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name lRira IE“Wood N }
P.G. Box, Bldg., Room No., if any { !
Street (3900 Elgin Way !

City [Louisville |

State ]Kentucky E ZIP Code + 4 140216 l

4. Name, file number, and addrass of labor organization

Narme [Electrical Workers TBEW

AFL-CIQ

Labor Organization File Number (022-46 9:]

P.0. Box, Building and Roam Number, if any]

Street ]4315 PRESTON HICGHWAY, SUITE 102

City [Eouisville

I

State lKentucky

ZIP Code + 4 |40213—2031 !

5. Pasition in labor organization. -
iPRESIDENT

|

Enter appropriate clata below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any).

Name [ l

Trade Name, if any: [ i

7.a. Nature of Interest, Transaction, or Income.

P.O. Box, Bldg., Room No., if any ]
7.b. Amount.
Street l l
City E
| e | L
State {-.-..-..m.......u._..-_..w-w._.m T ZIF’ Code + 4 r ”’mmmj
Signature

o ot Y L el

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, ¢hat all of the information
submitted in this repert (including the information contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

[‘S’;I_l;'osﬂ [(502) 368-2568

Date

Telephone Number

Form LM-30 (2003)
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Name of Person Filing Rita Wood

File Murnber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employeT wheose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organtzation or with & trust in which your laber organization is interested.

8, Name and address of Business (including trade name, if any).

9. Business deals with:

NAME e e |
I — — =W a. Labor Organization
Trade Name,ifany: . e
- - . b. Trust
P.0.Box, Bidg, Room No., ffany { . .. . .o
) R e v c. Employer
_ / B bt i et

City

State :_*_” e ZiP Code + 4 . -

10. If §.b. or 9.c. is checked give trust ar emplayer's name. 11.a. Nature of such dealing. . :

Name | , : a

e e e e e g |1 '

Trade Name, ifany: | : i

P.0. Box.Bidg., Room No, ffany |

Street : : z =

11.b. Approximate dollar value of such dealing. ; i

City b [ 12.a. Nature of interest held or income received.

State | L ZIPCode+d4] | ;
:
|
i
¥

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [Lou Elect Joint Apprent & Training Comm

14.a. Nature of payment,

e+ s e AR A A AR o

{07/14/2004 Committee meeting - lost time pay.
507/21/2004 Paid by check.

I D A ¥ AN BIAAY o b+ M b T LR L e G b e

Trede Name. i any: fromsmeees ,, e e e s |
e e A AWAE % Sl rreeri— Armeereesier . ol S e Aesdmnhs o o pmnee s !
P.C. Box, Bldg., Reom No,, if any ! 4 i
- e A e o e e T VA b LA ; !
Streeti4315 Preston Highway, Suite 100 11| ;
iy iLouisviile o
State Kentucky 2IP Code + 4 (40213-2031 - | |
. v 14.b. Amount of payment. P
13.b. |s the Business an Employer >< or Consultant ? ! $103:

Form LM-30 (2003)
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Name of Person Filing rita Wood

File Number U-

Part C Continuation Page

payment af money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or frem any labor relations consultant to an employer any

13.a2. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ! Lou Elect Jomt ApprenL & I‘ralnlng Comm )

Trade Name, ifany: ,

Su1te 100

Street i_4 315 Preston Highwgy,

City gLouisville

Siate jKentucky

ZIF‘Code+4 40213 2031;:

14.a. Nature of payment

07/27/2004 Commlttee meetlng - lost time pay.

‘08/11/2004 Paid by check.

13.b. Is the Business an Employer or Consultant _.-‘ ?

X

14.b. Amount of payment.

Name 'Lou Elec

Trade Name, if any: e

Slreet]é315 Preston Highway, Suite 100 i

City éLoui sville

ZIPCode+4 40 313"2031 -

State|Kentucky

fd $103
C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
paymeni of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). ; - - -
:08/11/2004 Committee meeting - lost time pay. :
Name [Lou Elect Joint Apprent & Trzining Comm 208/18/2094 Paid by check. ;
|
Trade Name, if any: | i :
P.0O. Box, Bidg., Room No., if any § i{ :
Street i4315 Preston Highway, Suite 100
City {Louisville :
State [Kentucky _1ZIP Code + 4 140213-2031 | . '
I e 14.b. Amount of payment. ; .
13.b. Is the Business an Employer ?S or Consultant  * 7 ' $90;
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant te an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14 a. Nature of paymert. e
trade name, if any). i s
08/02/2004 Natlorml Ttalnlng Institute, Knowvxl le .

§TI\I[ - lost time pay. H
:08/26/2004 Paid by check. i

i
H
H
LI

13.b. Is the Business an Employer :>(

or Consultant =+ 7

14 b. Amount of payment, P

$966

Form LM-30 (2003}
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Name of Persen Filing riva Wood

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B abeve) or from any labor relations consuttant to an emplayer any

payment of money or other thing of value.

13.a. Narme and address of Employer ar Labor Relations Consultant (including
trade name, if any).

& Tral lung Comm

Name ! Lou Elect Jc:lnt Apprem

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street|4315 Preston nghh}é;.“ ‘:

City Lou15v111e e i

/40213-2031

3

ZIP Code + 4

State iKentucky

14.a. Nalure of payment

08/26/2004 thlora'
ireimburse travel.
‘0B/26/2004 Paid by check.

Tralnlng Instltute -

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment. . - .
‘ 532,

C. Received from any employer {other than an employer covered under pans A and B aove) or from any laber redations consultant 1o an employer any

payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Lou Elect Joint Apprent & Training Comm f

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any 1 |

Street ?4315 Preston I_-Iighway, Suite 100 !

City |Louisville

e o

e
State {Kentucky

_]2ZIP Code +4 |40213- 203111

14.a. Nature of payment.

{09/07/2004 Interview apprentices - 09/08/2004 \
iCommittee meeting - lost time pay. ;
106/15/2004 Paid by check.

i
! H
! i
!

14.b. Amount of payment.

13.b. Is the Business an Employer :>m<]| or Consuliant M”] ? L 4232
C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of meney or other thing of value.
13.a. Name and address of Employer or Labor Relaticns Consultant (including 14.a. Nature of payment.
trad ) . : e e s o e
rade name, if any) 110/13/2004 Committee meeting - lost time pay. i
" - - e o 110/20/2004 Paid by check. :
Name iLou Elect Joint Apprent & Training Comm : /20/ ¥ :
Trade Name, if any: :_,_._“..,,-....._w.__w_.u T :
P.0O. Box, Bldg., Room No., ifany |~ 777" "~ R
e e URD— %
Street 4315 Preston Highway, SLKLEE L T
City ;Louisville . :
State.xentucky T - ZIP Code + 4 ‘40213 203“;: i e o - DO R
. o 14.b. Amount of payment. e
13.b. Is the Business an Employer '>< or Consultant ? : $129

Form LM-30 (2003)
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.

Name of Person Filing Rita Wood

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Receivedifrom any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name'Lou Elect J01nt Apprent & Tralnlﬁng Cc)mm MMW;

Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

Streetiq315 Preston Highwig, SulLe 100

City ILou1 sv1lle

State|Kentucky 121 Code: + 4

140213-2031

14.a. Nature of payment

10/"6/2004 Intervuw apprentlces - lost time pay.
10/27/2004 Paié by check.

13.b. Is the Business an Employer or Consuiltant

14.b. Amount of payment.

? i $206
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any}. : . . . :
111/10/2004 Commiittee meeting - lost time pav. i
Name 1Lou Elect Joint Apprent & Training Comm i 111/17/2004 Paid by check. !%
[rtoriaitemtvitunbiot Aveisiyctst N ‘!
4 !
Trade Name, if any; | : !
- o e e . TR A £ B0 7 e e 00 e F .
_— s o ooy | !
P.0. Box, Bidg., Room No., if any f o : ;
Street [4315 Preston Highway, Suite 100 i ;
: |
City ;Louisville ; § ‘
- - T |
State [Kentucky “ZIP Code + 4 '40213-2031 ! | ! ;
o 14.b. Amount of paymeni. - .
13.b. Is the Business an Employer or Consuliant - ¢ 7 i $155§

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Empleyer or Lalior Relatisns Consuitant (including
trade name, if any).

Name |Lou Elect Joint Apprent & Traiaing Comm

Trade Name, if any; -

P.O. Box, Bldg., Room No., if any ,.m

Street 4315 preston Highway, Suite 100

City \LOUl sv1lle

State! Kentucky

21PCode+4 40213 2031 '

14 a. Nature ofpayment

PNp— —y

12/02/2004 Interview apprentices - 1ost time pay.
{12/03/2004 paid by check.

13.b. Is the Business an Employer or Consultani

14.b. Amount of payment. o
f $103

Form LM-30 (2003)
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Name of Person Filing rica Wood

File Number U-

Part C Continuation Page

C. Received from any"employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonisultant {(including
trade name, if any).

Name:Elect Workers Loc Union #3655 Retirement Fund

e Tm ey S o e w2t = pm % mes St e e e s e

Trade Name, if any: §

P.G. Box, Bldg., Room No., if any L

Street‘BOS Mlnona Avenue

City Loulgxnlle

14.a. Nature of paymem

e S o b b d b f b o L S ILTN TP

-11/30/2004 CommltLee meetlng - lost time pay.

112/01/2004 Paid Ly check.

State ‘Kentucky  ZIPCode+ 4 40217 R
o 14.b, Amount of payment, ; -
13.b. Is the Business an Employer fxs or Consultant | @+ ? . 5206:
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of value.
13.a. Name and address of Empioyer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). T
312./()3/2004 Chr1°~t mas celebration - Inv:.ted guest. .
Name ENational Electrical Contractors Association ; ' :
. | i
Trade Name, ifany: |Louisville Chapter, NECA i :
P.0. Box, Bldg., Room No., if any | I ;
- { ;

Street 11404-C Browns Lane

City iLouisville

State [Kentucky _17IP Code:+ 4 140207-4655

13.b. Is the Business an Employer %X or Cansultant

14.b. Amount of payment.

375

C. Received from any employer (cther than an emplayer covered under parts A and B above) or from any labor relations consultant tc an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

Name ;Lou Elect JC)lI'lt Apprent & 'I‘r.unlng Comm

Trade Name, if any: -

P.0. Box, Bldg., Room No_, if any L T

City ! I_.ou1 sv1lle

State iKem:uc]{y " ZIPCode+4 40213-2031

14 a Nature ofpayment

i
!
|

07/17/2004 Graduai ion ceremony - 1nv1ted guest

13.b. Is the Business an Employer X or Copsultant ¢ 17

14.b. Amount of payment. e mm—— e

$37

Form LM-30 {2003)
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r

Name of Person Filing Rita wWood

File Number LI-

Part C Continuation Page

C. Received from any‘employer (other than an employer covered under parts A and B above) or from any labor relations consultant 1o an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any).

L U S T T ————

Name :Lou #Ziect Joint Apprent & Training Comm

Trade Name, ifany: = -

P.0. Box, Bidg., Room No., if any |

Street§4315 Preston Highway, Suite 100

City iLouvisville

State {Kentucky ZIP Code + 4 140213-2031 |

14.a. Nature of payment.

i12/08/2004 Christmas celebration - invited guest.
;

;

s

or Consultant 'm_. ?

i 2

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name | . I
Trade Name, if any: :,m - :
P.0. Box, Bldg., Room No., if any | ) \ i
Sireet 5 ) ;
City |
Stae; ZPCode+a |

14.a. Mature of paymeni.

13.0. Is the Business an Employer i....._.[ orConsultant | | 7
s i .

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

14.a. Nature of payment.

trade name, if any). r "w - T ;

Name | . | |
Trade Name, if any: a ,, ﬁ " T é
P.0. Box, Bldg., Room No_, ifany ~~  ~ T T OTT E
Streeti” - i T - W; f
R

swe. T zPcogess T S R o

N 14.b. Amount of payment, B
13.b. Is the Business an Employer or Consultant ) L7 x e

Form LM-30 (2003)
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